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This report is prepared in response to a provision in the FY2021 budget requiring the Department
of Mental Health (DMH) to submit to the House and Senate Committees on Ways and Means the
distribution of funds per adult and child planning population and the types of mental health
services the funding supports in each DMH area office. The Department of Mental Health
oversees twenty seven (27) site offices in five (5) different geographic areas across the
Commonwealth.

The Department of Mental Health provides treatment and services to adults with severe and
persistent mental illnesses and children/adolescents with serious emotional disturbance who need
continuing care (longer term supports) that are not available from other sources. The majority of
mental health services provided in the Commonwealth are provided via public and private health
payers.

This report provides the distribution of adult and child/adolescent expenditures by DMH area
offices / service delivery areas. The FY2021 report is based on actual spending data from
FY2020.

Since 1990, the Department of Mental Health has applied prevalence estimates of serious
mentally illness to census data to project a DMH area office-based planning population Spending
by DMH area office is applied to develop an average spending per planning population metric to
measure funding equity across the DMH system of care. DMH’s goal is to achieve statewide
equity without resorting to accompanying reductions in services. The Department has updated
the Equity Report methodology by using more recent census figures (2016 versus 2000) and
prevalence data (2017). This report applies 2016 Census Bureau data from the American
Community Survey (city and town level) population estimates to determine five geographic
DMH service area populations. We then applied prevalence of Serious Mental IlIness (SMI)
estimates from the Substance Abuse and Mental Health Services Administration (SAMHSA) to
estimate the adult planning population and the prevalence of Serious Emotional Disturbance
(SED) to estimate the child/adolescent planning population.

The National Survey on Drug Use and Health (NSDUH) report produced by SAMHSA provides
up-to-date information on tobacco, alcohol, drug use, mental health, and other health-related
issues. Information from NSDUH is used to support prevention and treatment programs, monitor
substance use trends, estimate the need for treatment, and inform public health policy. The 2017
NSDUH report provides state-level prevalence estimates by age group: overall SMI population is
4.76%, aged 18-25 is 7.46%, and aged 26 and over is 4.29%. The prevalence for child adolescent
population, 13.77%, is based on the national percentage for Major Depressive Episode with
functional impairments designation.



This year’s report includes COVID-19 related spending. This includes purchase of personal
protective equipment for staff and patients, capital improvements, pay differential for state
employees who worked during the COVID crisis, and contracted temporary help services for
certain DMH inpatient units.

ATTACHMENTS

Fiscal Year 2021 Equity Analysis is based on FY2020 data:

Adult

Definition of Terms for Adult Adjustments to Spending

Distribution of Spending in FY2020 for Community

Distribution of Community and Hospital Spending

Utilization of Inpatient Spending by FY2020 Bed Days

Distribution of the Workers” Compensation Chargeback (D15) utilizing FY2020

Adult Bed Days

Distribution of Acute Inpatient Hospital Spending

e Chart - Adult Planning Population/Spending per Adult Population / Total Adjusted
Spending

e Chart - Total Area Spending vs. Adjusted Spending

Child/Adolescents

e Definition of Terms for Child/Adolescent Adjustments to Spending
Distribution of Spending in FY2020 for Community
Distribution of Community and Hospital Spending
Utilization of Child/Adolescent IRTP Spending by FY2020 Bed Days
Utilization of Child/Adolescent Inpatient Spending by FY2020 Bed Days
Chart - Planning Population/Spending per Child/Adolescent Population / Total
Adjusted Spending
e Chart - Total Area Spending vs. Adjusted Spending




Definitions of Column Headings
For Adult Spending

Intent of Realigning Resources

Resources are realigned to allow the Department to calculate a resource amount per adult
planning population. This number provides a tool for Department use in arriving at base resource
decisions. The extent of an increase or decrease a DMH area office incurs is linked to the
resources a DMH area office has available or has utilized in relation to other DMH area offices.
The Department’s five (5) geographic area offices are as follows: Western Area Office (WM),
Central Area Office (CM), Northeast Area Office, Southeast Area Office (SE) and Metro Boston
Area Office (MB).

Adult Planning Populations

The adult planning population reflected in this column represents the Department’s prevalence
estimate of long-term, seriously mentally ill adults in each Area. This report applies 2016 Census
Bureau data from the American Community Survey (city and town level) population estimates to
determine five geographic DMH service area populations. We then applied prevalence of serious
mental illness (SMI) estimates from the Substance Abuse and Mental Health Services
Administration (SAMHSA) to estimate the adult planning population.

It is important to note that the Department has implemented a “raise the age” initiative and, as
such, children, youth, and family services are available to individuals up to 22 years old, or
younger when deemed appropriate. Adults can be served by the adult services system at age of
18 years and older.

FY2020 Spending for Equity Purposes

This column represents FY2020 spending in the Department of Mental Health / EHS interagency
service agreement for emergency services, and other statewide costs. Included is a portion of
statewide spending that has been distributed to the Areas through the Adult Hospital and the
Child / Adolescent IRTP information.

Western Mass. Continuing Care Resources
This column reflects resources spent by the Western Mass Area in FY2020 for contracted
continuing care inpatient services.

Child/Adolescent Accounts - 5042-5000
The FY2020 spending in the 5042-5000 Child and Adolescent appropriation is excluded in the
calculation of resources per adult planning population.

FY2020 Child/Adolescent Spending Not Included in the 5042-5000

This column represents the FY2020 contract spending attributed to children and adolescent
services spent in any appropriation other than the 5042-5000 Child and Adolescent
appropriation. These resources are excluded in the calculation of resources per adult planning
population.




State-Operated Acute Inpatient Resources

This column reflects spending for state-operated community mental health center acute inpatient
services. These resources are excluded in the calculation of resources per adult planning
population.

Continuing Care Inpatient Resources

The spending for continuing care inpatient services are in this column. This excludes resources
attributed to children’s inpatient services, which are distributed in the Child /Adolescent
resources per planning population.

Utilization of Inpatient Resources by FY2020 Bed Days

This column represents the continuing care inpatient resource spending distributed by the
number of bed days utilized by patients from each area. Spending is divided by the total number
of bed days utilized in FY2020, and the cost is apportioned to each area with patients
hospitalized in specific inpatient settings.

Included within this column is the distribution of D15 spending. In the expenditure classification
handbook issued by the Office of the Comptroller, the object code D15 is the code for workers’
compensation chargeback. This chargeback is associated with employees who are on paid leave
due to injury caused by patient or prisoner (IPP). After calculating a percentage based on the
amount of IPP dollars that was paid out in FY2020 per hospital, the total amount expended in
D15 in FY2020 is distributed to each hospital. Each hospital’s amount is then distributed to an
Area based on the bed day utilization described above.

DMH inpatient facility pharmaceutical-related costs are distributed based on the bed day
utilization methodology, where facility incurred costs are ascribed to the DMH area from where
the client originates. The State Office for Pharmacy Services (SOPS) administrator of the
statewide pharmacy service provides pharmacy services to the Department of Mental Health
continuing care inpatient facilities.



Distribution of Community Resources

FY2020 Spending - Adult
FY2020 WM Cont Care | Ch/Adol Accounts FY 2020 ch/adol State Operated | Hosp Resources Total Adj Spending
Area Adult Planning Spending for Equity | Inpt Spending” 5042-5000 MM Spending not Acute Inpatient | State and Trust | Adult Comm Per Adult Planning Pop
Pop Purposes~ (amts adjusted in 5042-5000"™" Spending*** Adult, and Spending
for inpatient Child/Adol~~~
spending)~~
MB 41,921 179,403,693 0 (10,051,470) (832,443) 0 (43,556,143) 124,963,637 2,981
WM 32,134 91,508,034 (7,946,562) (9,836,459) (696,606) 0 o” 73,028,407 2,273
SE 60,048 153,356,021 0 (10,170,968) (744,262) (17,930,604) (20,020,278) 4 104,489,909 1,740
CM 55,809 187,390,114 0 (11,853,046) (802,104) 0 (78,064,707) g 96,670,257 1,732
NE 65,392 157,715,283 0 (13,485,902) (1,532,431) 0 (34,264,590) i 108,432,361 1,658
Grand Total 255,304 769,373,146 (7,946,562) v (55,397,845) 4 (4,607,846) 4 (17,930,604) 4 (175,905,718) ¥ 507,584,571

- The FY 2020 spending amounts for Vibra (WM Continuing Care Contract) is $7,946,562
- Resources identified in the "FY 2020 ch/adol resources not in 5042-5000" column reflects contract spending

Column Definitions

*Adult Planning Pop - The adult planning population reflected in this column represents the Department’s prevalence estimate of long-term, seriously mentally ill adults in each Area. This report applies
2016 Census Bureau data from the American Community Survey (city and tow n level) population estimates to determine five geographic DMH service area populations. We then applied prevalence of

serious mental illness (SMI) estimates from the Substance Abuse and Mental Health Services Administration (SAMHSA) to estimate the adult planning population.

~FY 2020 Spending for Equity Purposes - This column represents FY 2020 spending in the Department of Mental Health that is directly attributed to each Area. This includes state appropriations, Block

Grant and Trust funds.

Western Mass. Continuing Care Resources - This column reflects resources spent by the Western Mass Area in FY 2020 for contracted continuing care inpatient.

~~Child/Adolescent Accounts - 5042-5000 - The FY 2020 spending in the 5042-5000 Child and Adolescent appropriation is excluded in the calculation of resources per adult planning population.

MEY 2020 Child/Adolescent Spending Not Included in the 5042-5000 - This column represents the FY 2020 contract spending attributed to children and adolescent services spent in any appropriation

other than the 5042-5000 Child and Adolescent appropriation. These resources are excluded in the calculation of resources per adult planning population.

**State Operated Acute Inpatient Resources - This column reflects spending for state-operated community mental health center acute inpatient services. These resources are excluded in the

calculation of resources per adult planning population.

~~~Hosp Resources / Continuing Care Inpatient Resources - The spending for continuing care inpatient services are in this column. This excludes resources identified to children’s inpatient services
w hich are distributed in the Child /Adolescent resources per planning population.




Distribution of Community and Hospital Resources

FY2020 Spending - Adult Utilization of
FY 2020 WM Cont Care | Ch/Adol Accounts | FY2020 ch/adol | State Operated [Hosp Resources|  Total Adj Spending |hospital spending | Adult Total Adult
Area Adult Planning Spending for Equity| Inpt Spending” 5042-5000 MM Spending not | Acute Inpatient | State and Trust |Adult Comm  Per Adult | by FY20 Beddays | Spending Total
Pop Purposes~ (amts adjusted in 5042-5000™M Spending*** Adult, and Spending  Planning Pop Adultrnn incl Comm Spending
for inpatient Child/Adol~~~ (includes PharmISA | and Inpt Per Adult
spending)~~ and D15) Planning Pop
MB 41,921 179,403,693 0 (10,051,470) (832,443) 0 (43,556,143) 124,963,637 2,981 46,650,110 § 171,613,747 4,094
WM 32,134 91,508,034 (7,946,562) (9,836,459) (696,606) 0 0 " 73,028,407 2,273 18,395,559 91,423,966 2,845
SE 60,048 153,356,021 0 (10,170,968) (744,262) (17,930,604) (20,020,278) " 104,489,909 1,740 45,454,014 § 149,943,923 2,497
CM 55,809 187,390,114 0 (11,853,046) (802,104) 0 (78,064,707) " 96,670,257 1,732 36,646,276 | 133,316,533 2,389
NE 65,392 157,715,283 0 (13,485,902) (1,532,431) 0 (34,264,590) " 108,432,361 1,658 38,859,623 | 147,291,984 2,252
Grand Total 255,304 769,373,146 (7,946,562) " (55,397,845) 7 (4,607,846)7 (17,930,604) (175,905,718) " 507,584,571 186,005,582 | 693,590,153

- The FY 2020 spending amounts for Vibra (WM Continuing Care Contract) is $7,946,562
- Resources identified in the "FY 2020 ch/adol resources not in 5042-5000" column reflects contract spending

Column Definitions

*Adult Planning Pop - The adult planning population reflected in this column represents the Department’s prevalence estimate of long-term, seriously mentally ill adults in each Area. This report applies 2016 Census Bureau data from the American
Community Survey (city and tow n level) population estimates to determine five geographic DMH service area populations. We then applied prevalence of serious mental iliness (SMI) estimates from the Substance Abuse and Mental Health Services
Administration (SAMHSA) to estimate the adult planning population.

~FY 2020 Spending for Equity Purposes - This column represents FY 2020 spending in the Department of Mental Health that is directly attributed to each Area. This includes state appropriations, Block Grant and Trust funds.

AWestern Mass. Continuing Care Resources - This column reflects resources spent by the Western Mass Area in FY 2020 for contracted continuing care inpatient.

~~Child/Adolescent Accounts - 5042-5000 - The FY 2020 spending in the 5042-5000 Child and Adolescent appropriation is excluded in the calculation of resources per adult planning population.

MEY 2020 Child/Adolescent Spending Not Included in the 5042-5000 - This column represents the FY 2020 contract spending attributed to children and adolescent services spent in any appropriation other than the 5042-5000 Child and Adolescent
appropriation. These resources are excluded in the calculation of resources per adult planning population.

**State Operated Acute Inpatient Resources - This column reflects spending for state-operated community mental health center acute inpatient services. These resources are excluded in the calculation of resources per adult planning population.

~~~Hosp Resources / Continuing Care Inpatient Resources - The spending for continuing care inpatient services are in this column. This excludes resources identified to children’s inpatient services w hich are distributed in the Child /Adolescent
resources per planning population.

MAUtilization of Inpatient Resources by FY 2020 Bed Days - This column represents the continuing care inpatient resource spending distributed by the number of bed days utilized by patients from each Area. Spending is divided by the total
number of bed days utilized in FY 2020, and the cost is apportioned to each Area w ith patients hospitalized in specific inpatient settings. The total for this column excludes any spending w here the Area of tie is unknow n ($8.7M), and includes the
spending for the Western Mass continuing care contract (7.9M)



Distribution of FY2020 Hospital Resources utilizing Adult FY2020 Beddays

2450 3410 5420 6410 6430
WRCH TEWKSBURY| TAUNTON FULLER SHATTUCK TOTAL
Inpatient Resource Utilization| $83,941,733 | $35,905,103 | $21,318,676 | $20,750,424 | $24,874,560 | $186,790,495
$ per bedday $902 $646 $1,271 $971 $608 $820
1210 WESTERN MASS bedday utilization| 9767 7| -] 95/ 381 11,853 |
cost| $8,805,840 $484,227 - $927,225 $231,705 $10,448,997
2260| CENTRAL MASS bedday utilization| 33039 695 - | 1000 | 2287 43291
cost| $29,787,667 | $4,496,854 $0 $970,916 | $1,390,840 $36,646,276
3210 NORTHEAST bedday utilization| 15046 310112} - | 3183| 3588 | 52828
cost| $13,565,339 | $20,021,814 $0 | $3,090,427 | $2,182,043 $38,859,623
5210 SOUTHEAST bedday utilization 13,008 10,371 16,611 3,359 4,380 47,729
cost| $11,727,896 | $6,695,890 | $21,105,222 | $3,261,308 | $2,663,698 $45,454,014
6210| METROBOSTON beddayutilization| 16,146 | 6,149 | 168 . 10,041] 29862 [ | 62,366 |
cost| $14,557,089 | $3,970,015 $213,454 | $9,748,971 | $18,160,582 $46,650,110
UNK Area of tie unknown 6,098 366 - 2,834 404 9,702
cost| $5,497,902 $236,303 $0 | $2,751,577 $245,693 $8,731,475
TOTAL Beddays 93,104 55,612 16,779 21,372 40,902 227,769
Awerage Daily Census 254 152 46 58 112 622
EY2020 Spending

Total Adult Inpatient (spending

includes D15 and pharm ISA) $83.941,733 $35.905,103 $21.318.676 $20.750.424 $24.874.560  $186.790.495

Western Mass contracted continuing care resources are utilized in whole by
Western Mass clients and therefore are not reflected on this chart for distribution.




Distribution of FY2020 D15 Spending Utilizing Adult FY2020 Beddays

2450 3410 5420 6410 6430
WRCH  |TEWKSBURY| TAUNTON FULLER | SHATTUCK TOTAL
Inpatient Resource Utilization| $2,820,658 | $1.167,453 $488,406 $511,461 $890,913 $5.878.891
$ per bedday $30 $21 $29 $24 $22 $26
1210| WESTERN MASS bedday utilization| 9767 | 750 - | gs5| 38L| 11,068 |
cost|  $295,899 $15,745 - $22,854 $8,299 $342,797
2260| CENTRAL MASS bedday utilization| 33039 695 - | 1,000 | 2287 | 41,740
cost| $1,000,942 | $146,215 $0 $23,931 $49,815 $1,220,903
3210|  NORTHEAST beddayutiization| 15046 | svoir| - | 3183 3588 51,410 |
cost|  $455,830 |  $651,009 $0 $76,174 $78,153 $1,261,165
5210 SOUTHEAST bedday utilization| 13008 10371 | 16611} . 3,399, L4380 61,138
cost|  $394,087 | $217,717| $483,516 $80,385 $95,404 $1,271,109
6210| METROBOSTON beddayutilization| 16,146 6149 168 . 10041 ] 29862[ 67,266
cost| $489,156 | $129,085 $4,890 |  $240,295 |  $650,444 $1,513,869
UNK Area of tie unknown| 6,098 366 .|l 2,834 404 904
cost|  $184,744 $7,683 $0 $67,821 $8,800 $269,048
TOTAL Beddays 93,104 55,612 16,779 21,372 40,902 227,769
Average Daily Census 254 | 152 | 46 | 58 | 112 622
EY2020 Spending
Total Adult Inpatient D15 $2.820.658 $1.167.453  $488.406  $511.461  $890.913 $5.878,891




Distribution of Acute Inpatient Hospital Spending

Acute Care Resources Located in State Hospitals for FY2020

*Community Total Resources
FY2020 . . .
Org Name . Resources Associated Assoc with District
Spending . L .
with District less Community
(A) (B) (A)-(B)
5410 Corrigan MHC $9,951,236 $79,242 $9,871,994
5430 Pocasset MHC $8,063,389 $4,779 $8,058,610
$18,014,625 $84,021 $17,930,604

Southeast Acute Inpatient $17,930,604

*No facility support costs are associated with these community programs
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FY 2020 Spending Per Capita for Adult

Adult Resources Per Adjusted )
. . Total Adjusted
Area planning Adult Planning Resources as Resources
population Population % of Total
WM 32,134 $ 2,845 132% $ 91,423,966
CM 60,048 $ 2,220 19.2% $ 133,316,533
NE 55,809 $ 2,639 21.2% $ 147,291,984
SE 65,392 $ 2,293 21.6% $ 149,943,923
MB 41,921 $ 4,094 247% $ 171,613,747
255,304 $ 693,590,153
180.00
160.00
140.00
O Adult population in Thousands
120.00
B Resources Per Adult Planning
Population in Thousands
100.00
OTotal Adjusted Resources in
Millions
80.00
60.00
40.00
20.00
0.00 || ] || [ |
WM CM NE SE MB
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FY2020 Total Area Spending for Equity Purposes vs Adjusted
Spending for Adult

% Spending by Area
NE MB
21% 23%
MB
WM
W SE
WM ®CM
™M 12%
24% W NE
SE
20%
% Adjusted Adult Spending by Area
WM
MB 13%
25%
WM
CM T CM
19% = NE
= SE
MB
21%
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Definitions of Column Headings
For Child/Adolescent Spending

Child/Adolescent Planning Population

The child/adolescent planning population reflected in this column represents the Department’s
estimate of the prevalence of serious emotional disturbance for children and adolescents who
would be likely to need mental health services in each Area. This report applies 2016 Census
Bureau data from the American Community Survey (city and town level) population estimates to
determine five geographic DMH service area populations. We then applied prevalence of Serious
Emotional Disturbance (SED) from the Substance Abuse and Mental Health Services
Administration (SAMHSA) to estimate the child/adolescent planning population. The prevalence
for child /adolescent population,13.77%, is based on the national percentage for Major
Depressive Episode with functional impairments designation.

It is important to note that with the implementation of the Department’s “Raise the age” initiative
children, youth, and family services are available to individuals up to 22 years, or younger when
deemed appropriate.

Child/Adolescent Account - 5042-5000
This column represents FY2020 spending for the 5042-5000 Child and Adolescent appropriation.

FY2020 Child/Adolescent Spending not included in the 5042-5000
This column represents FY2020 contract spending attributed to children and adolescent services
spent in any appropriation other than the 5042-5000 Child and Adolescent appropriation.

Utilization of Child/Adolescent IRTP Resources by FY2020 Bed Days

This column represents costs associated with the number of bed days utilized by clients within
Intensive Residential Treatment Programs (IRTP) from each Area. FY2020 spending supporting
each program is divided by the total number of bed days utilized in FY2020, and the cost is
apportioned to each Area which had clients placed in specific facilities. The source of the bed
day utilization information is data maintained by Child, Youth, and Family Services. This
information contains days when a client is on leave.

Utilization of Child/Adolescent Inpatient Resources by FY2020 Bed Days

This column represents spending associated with the number of bed days utilized by patients
from each Area. FY2020 inpatient resources contracted out to support inpatient units at
Worcester Recovery Center and Hospital are divided by the total number of bed days utilized in
FY2020, and the cost is apportioned to each Area which had patients hospitalized at Worcester.
The source of the bed day utilization information is data maintained by AIT that is accrued from
AIMS and reports that come directly from the facility.

The Worcester units are contracted thus there is no D15 to distribute.
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Distribution of Community Resources

FY2020 Spending - Ch / Adol
FY2020 Ch/Adol Accounts  FY2020 ch/adol IRTP Total Ch/Adol Spending
Area Child / Adol Spending for Equity| 5042-5000~ MM Spending not Bedday Community Per Ch/Adol
Planning Purposes (amts adjusted in 5042-5000" Dist** Spending Planning Pop
Pop* for inpatient
spending)
MB 25,259 179,403,693 10,051,470 832,443 2,882,855 g 13,766,768 545
WM 24,012 91,508,034 9,836,459 696,606 2,539,544 " 13,072,609 544
CM 47,927 187,390,114 11,853,046 802,104 6,680,091 " 19,335,241 403
NE 51,877 157,715,283 13,485,902 1,532,431 3,635,203 " 18,653,536 360
SE 44,901 153,356,021 10,170,968 744,262 3,087,067 " 14,002,297 312
Grand 193,976 769,373,146 55,397,845 4,607,846 18,824,760 78,830,451
Total

Column Definitions

*Child/Adolescent Planning Population - The child/adolescent planning population reflected in this column represents the Department’s estimate of the prevalence of serious
emotional disturbance for children and adolescents w ho w ould be likely to need mental health services in each Area. This report applies 2016 Census Bureau data from the
American Community Survey (city and tow n level) population estimates to determine five geographic DMH service area populations. We then applied prevalence of Serious
Emotional Disturbance (SED) from the Substance Abuse and Mental Health Services Administration (SAMHSA) to estimate the child/adolescent planning population. The
prevalence for child /adolescent population (13.77%) is based on the national percentage for Major Depressive Episode w ith functional impairments designation.

~Child/Adolescent Account - 5042-5000 - The FY 2020 spending for the 5042-5000 Child and Adolescent appropriation.

AEFY 2020 Child/Adolescent Spending not included in the 5042-5000 - This column represents the FY 2020 contract spending attributed to children and adolescent services
spent in any appropriation other than the 5042-5000 Child and Adolescent appropriation.

*Utilization of Child/Adolescent IRTP Resources by FY2020 Bed Days - This column represents costs associated w ith the number of bed days utilized by clients w ithin the
intensive residential treatment programs (IRTP) from each Area. FY 2020 spending supporting each program are divided by the total number of bed days utilized in FY 2020,
and the cost is apportioned to each Area w hich had clients placed in specific facilities. The source of the bed day utilization information is data maintained by
Child/Adolescent Services. This information contains days w hen a client is on leave.
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Distribution of Community and Hospital Resources

FY2020 Spending - Ch / Adol

Inpatient Spending

FY2020 Ch/Adol Accounts  FY2020 ch/adol IRTP & Total Ch/Adol Spending Dist of Ch /Adol Ch/Adol
Area Child / Adol Spending for Equity| 5042-5000~ MM Spending not CIRT Bedday Community Per Ch/Adol Ch/Adol Inpt~~ Total Spending Total

Planning Purposes (amts adjusted in 5042-5000" Dist** Spending Planning Pop incl Comm Spending
Pop* for inpatient and Inpt Per Ch/Adol
spending) Planning Pop
MB 25,259 179,403,693 10,051,470 832,443 2,882,855 13,766,768 545 1,748,133 15,514,901 614
WM 24,012 91,508,034 9,836,459 696,606 2,539,544 13,072,609 544 966,883 14,039,492 585
CM 47,927 187,390,114 11,853,046 802,104 6,680,091 19,335,241 403 1,889,351 21,224,592 443
NE 51,877 157,715,283 13,485,902 1,532,431 3,635,203 18,653,536 360 2,333,502 20,987,038 405
SE 44,901 153,356,021 10,170,968 744,262 3,087,067 14,002,297 312 3,142,085 17,144,381 382

Grand 193,976 769,373,146 55,397,845 4,607,846 18,824,760 78,830,451 10,079,953 88,910,404

Total

Column Definitions

*Child/Adolescent Planning Population - The child/adolescent planning population reflected in this column represents the Department’s estimate of the prevalence of serious emotional disturbance
for children and adolescents w ho w ould be likely to need mental health services in each Area. This report applies 2016 Census Bureau data from the American Community Survey (city and tow n
level) population estimates to determine five geographic DMH service area populations. We then applied prevalence of Serious Emotional Disturbance (SED) from the Substance Abuse and Mental
Health Services Administration (SAMHSA) to estimate the child/adolescent planning population. The prevalence for child /adolescent population (13.77%) is based on the national percentage for
Major Depressive Episode w ith functional impairments designation.

~Child/Adolescent Account - 5042-5000 - The FY 2020 spending for the 5042-5000 Child and Adolescent appropriation.

~FY 2020 Child/Adolescent Spending not included in the 5042-5000 - This column represents the FY 2020 contract spending attributed to children and adolescent services spent in any appropriation

other than the 5042-5000 Child and Adolescent appropriation.

*Utilization of Child/Adolescent IRTP Resources by FY2020 Bed Days - This column represents costs associated w ith the number of bed days utilized by clients w ithin the intensive residential
treatment programs (IRTP) from each Area. FY 2020 spending supporting each program are divided by the total number of bed days utilized in FY 2020, and the cost is apportioned to each Area
w hich had clients placed in specific facilities. The source of the bed day utilization information is data maintained by Child/Adolescent Services. This information contains days w hen a client is on

leave.

~~Utilization of Child/Adolescent Inpatient Resources by FY 2020 Bed Days - This column represents spending associated w ith the number of bed days utilized by patients fromeach Area. FY2020

inpatient resources contracted out to support inpatient units at Worcester State Recovery Center and Hospital are divided by the total number of bed days utilized in FY 2020, and the cost is
apportioned to each Area w hich had patients hospitalized at Worcester. The source of the bed day utilization information is data maintained by AIT that is accrued from AIMS and from reports that

come directly fromthe facility.
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Distribution of Statewide IRTP Resources utilizing FY2020 Beddays*

Centerpoint Taunton Three Rivers Merrimack NF_I _1 NFI 2
Transitions Connections
Total
IRTP Resource Utilization 3,225,636 3,314,400 2,607,816 3,225,636 3225636  3.225.636 | 18.824.760
$ per bedday $ 931 $ 671 $ 857 $ 1,070 $ 734 $ 787 $ 820
[1210 |WESTERN MASS bedday utilization | se8i o] 15390 o I ss0| 36| 3,023
cost| $528,915 | $0| $1,318,905| $403,847 | $287,877| 2,539,544 |
[2260 |CENTRAL MASS bedday utilization Lo 675 . 1103] 11388 1275 . ..2971) 1,006f 8,168
cost!  $628552 |  $739,887 |  $975,253 j@?ﬁ@?%tﬁ?&&lé@.@ .$791,268| 6,680,091
[3210 [NORTHEAST bedday utilization |  seai 1,162 366|441 578 1,425 4,536
cost! $424,406 | $1,120,832| 3,635,203
[5210 |SOUTHEAST bedday utilization | 826 1387i 0y 409 2421 982 3,846
cost; $769,161 |  $930,393 |  $0|  $437,429 | $177,693 |  $772,391| 3,087,067 |
[6210 [METRO BOSTON bedday utilization 831i  1289f 0f 891,  52f 32| 3,385
cost $38,182 1 $253,269| 2,882,855
| I e T T T T Y 0
0
| UNK_|Area of tie unknown T R T e e .. 0
0
TOTAL Beddays 3,464 4,941 3,043 3,016 4,393 4,101 22,958
Average Daily Census 9 14 8 8 12 11 63
FY2020 Spending Total 3,225,636 3,314,400 2,607,816 3,225,636 3,225,636 3.225.636 | $18,824.760

* Bed day information includes days when a client is on leave
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Utilization of Child/ Adolescent Inpatient Spending by FY2020 Beddays*

WRCH
Child/Adol Inpatient Resource Utilization 10,132,340
$ per bedday $1,139
WESTERN MASS bedday utilization | 849 |
cost! . .......5966883
CENTRAL MASS _bedday utilization | 1,659 |
cost! ... $1,889,351
NORTHEAST bedday utilization \. 2,049 |
cost .. .......$2333502
SOUTHEAST bedday utilization | 2,759
cost! ... $3,142,085_
METRO BOSTON bedday utilization | 1,535
costi _ ............3%1,748133
Area of tie unknown S .3
$52,387
TOTAL Beddays 8,897
Awerage Daily Census 24
FY2020 Spending $10,132,340

* Bed day information includes days when a client is on leave
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FY 2020 Spending Per Capita for Child / Adolescent

Child/ Resources

Adolescent per Child Resources Total Adjusted
Area ) ) as %of Comm and Inpt
Planning Adol Planning
. . Total Resources
Population  Population
WM 24,012 $ 585 15.8% $ 14,039,492
CM 47,927 $ 443 239% $ 21,224,592
NE 51,877 $ 405 23.6% $ 20,987,038
SE 44,901 $ 382 19.3% $ 17,144,381
MB 25,259 $ 614 175% $ 15,514,901
$ 88,910,404
60.00
50.00 @ Child/ Adolescent population in Thousands
40.00 B Resources Per Child Planning Population in
’ Hundreds
O Total Adjusted Resources in Millions
30.00
20.00 ~ —
10.00 - 1
0.00 -
WM c™M NE SE MB
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FY2020 Total Area Spending for Equity Purposes vs Adjusted Spending for
Child Adolescent

% Spending by Area
oMB
BWM
ocMm
2N1|05/0 IAZI% ONE
BSE
CM
24%
% Adjusted Child and Adolescent
Spending by Area
oMB
BWM
WM
16% ocMm
NE ONE
24%
BSE
CM
24%
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